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Abstract

Objective: To observe and analyze the mechanism of action of Qingfei Huatan Jiedu Formula in treat-
ing patients with severe pneumonia of the phlegm-heat obstructing lung type. Methods: A total of
90 patients with severe pneumonia of the phlegm-heat obstructing lung type admitted to our hos-
pital were analyzed and divided into a control group and an observation group, with 45 cases in
each group. Patients in the control group were treated with conventional western medicine, while
those in the observation group were treated with Qingfei Huatan Jiedu Formula in addition to the
control group’s treatment. The TCM symptom scores (cough, fever, yellow and sticky phlegm, and
wheezing), clinical efficacy rate, and adverse reactions were compared between the two groups be-
fore and after treatment. Results: The TCM symptom scores of patients in the observation group
after treatment were lower than those in the control group, and the difference was statistically sig-
nificant (P < 0.05). The clinical efficacy rate and incidence of adverse drug reactions in the observa-
tion group were superior to those in the control group (95.6% vs 82.1%, 8.8% vs 22%), with the
differences being statistically significant (P < 0.05). Conclusion: The Qingfei Huatan Jiedu Formula
demonstrates significant clinical efficacy and high safety in the treatment of severe pneumonia with
phlegm-heat obstructing the lung syndrome, and is worthy of clinical promotion.
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